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Résumé en
anglais
OBJECTIVE: Chronic nonhealing wounds are a substantial medical concern and are
associated with morbidity and mortality; thus, new treatment strategies are
required. The first step toward personalized/precision medicine in this field is
probably in taking sex differences into account. Impaired wound healing is
augmented by ischemia, and we previously demonstrated that 17β-estradiol exerts a
major preventive effect against ischemia-induced skin flap necrosis in female mice.
However, the equivalent effects of testosterone in male mice have not yet been
reported. We then investigated the role of steroid hormones in male mice using a
skin flap ischemia model.
APPROACH AND RESULTS: Castrated male mice developed skin necrosis after
ischemia, whereas intact or castrated males treated with testosterone were equally
protected. Testosterone can (1) activate the estrogen receptor after its
aromatization into 17β-estradiol or (2) be reduced into dihydrotestosterone, a
nonaromatizable androgen that activates the androgen receptor. We found that
dihydrotestosterone protected castrated wild-type mice by promoting skin
revascularization, probably through a direct action on resistance arteries, as
evidenced using a complementary model of flow-mediated outward remodeling. 17β-
estradiol treatment of castrated male mice also strongly protected them from
ischemic necrosis through the activation of estrogen receptor-α by increasing skin
revascularization and skin survival. Remarkably, 17β-estradiol improved skin
survival with a greater efficiency than dihydrotestosterone.
CONCLUSIONS: Testosterone provides males with a strong protection against
cutaneous necrosis and acts through both its estrogenic and androgenic derivatives,
which have complementary effects on skin survival and revascularization.
URL de la
notice http://okina.univ-angers.fr/publications/ua17595 [35]
DOI 10.1161/ATVBAHA.117.309219 [36]
Titre abrégé Arterioscler. Thromb. Vasc. Biol.
Identifiant
(ID) PubMed 28360090 [37]
Liens
[1] http://okina.univ-angers.fr/publications?f%5Bauthor%5D=29222
[2] http://okina.univ-angers.fr/publications?f%5Bauthor%5D=29127
[3] http://okina.univ-angers.fr/publications?f%5Bauthor%5D=29223
[4] http://okina.univ-angers.fr/publications?f%5Bauthor%5D=29224
[5] http://okina.univ-angers.fr/annelaure.guihot/publications
[6] http://okina.univ-angers.fr/publications?f%5Bauthor%5D=29225
[7] http://okina.univ-angers.fr/publications?f%5Bauthor%5D=29226
[8] http://okina.univ-angers.fr/publications?f%5Bauthor%5D=29227
[9] http://okina.univ-angers.fr/publications?f%5Bauthor%5D=29228
[10] http://okina.univ-angers.fr/d.henrion/publications
[11] http://okina.univ-angers.fr/publications?f%5Bauthor%5D=674
[12] http://okina.univ-angers.fr/publications?f%5Bauthor%5D=29133
[13] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=964
[14] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=11048
[15] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=25374
[16] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=1100
[17] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=1353
[18] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=25372
[19] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=13412
[20] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=1096
[21] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=968
[22] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=6507
[23] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=25375
[24] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=1478
[25] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=1147
[26] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=7594
[27] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=1097
[28] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=13920
[29] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=976
[30] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=1231
[31] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=18860
[32] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=6070
[33] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=25376
[34] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=6117
[35] http://okina.univ-angers.fr/publications/ua17595
[36] http://dx.doi.org/10.1161/ATVBAHA.117.309219
[37] http://www.ncbi.nlm.nih.gov/pubmed/28360090?dopt=Abstract
Publié sur Okina (http://okina.univ-angers.fr)
